MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFAI\%] 8

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registration District No.

Primary Reg

ation District NlQOB...-_._Regiuur‘u No. Mi )

B63~042172

STATE FILE NUMBER

E1_ED UL T 7 JUEY
= Lo

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Mo,

8. STATE

If institution: Residence before

b. COUNTY St . Louia admisalon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN St.Louis, Mo,

Length of s1ay in 1b

L4 CITY

oun HQUAY e

25

Inside Limits

Yes ﬁ Ne OO

. FULL NAME OF (If NOT In hospital, give locstion)
HOSPITAL OR

d. STREET
ADDRESS

Roside on Farm

Yes [1 NoId

Inside Limits

Yes [J Ne O

(If cutside, give location)

stiution: Mo, Baptist Hospltal 1201 Darmert

3. NAME OF DECEASED First Middle 4. DATE Day
{Type or print) OF

MAGDALENA CEAM _ Qct, 7, 1963

& COLOR OR RACE 8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR

F W 8/6/80 83 Maonths Days

10a. USUAL OCCUPATION (Giva kind of work done 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

dyrj 1 of working life, if retired
ﬁg&:l:‘.rﬁotf‘": ifa, even if retired) s‘\fit Ze::."la‘;nM?.OF SMU;SOA
4, N HUSBAND ©OR WIFE

13s. FATHER'S NAME
Jacob Aegerter John (Deceased)
Addramn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeon, N, or unknown) ] (If yes, give war or dates of rervice)

None None
18. CAUSE OF DEATH (Enter only ona cause par line for (a), (b}, and (c}.

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (0 P{R.”WC‘UHS Aryernt:
ConrageS/Ivre bemrV
DUE 70 (&) scc:a”dﬂn.s/ Ta MmAwre

DUE 70 () /€ ﬂ-f"f/”ﬂ/ bRO”C‘/Ao

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal

disease condition given in PART | (&) Q ?

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

DATE AMENDED

1
2 4&003

s

N

Manth Year

TELE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

IF UNDER 24 HR
Hours | Min.

5. SEX 7. Married []

Widowodm

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

Ma%galﬁnﬂ_B:clrﬁnbaah
18. 1AL SECURITY NO.

17. INFORMANT
Charles Weber- 1201 Dammert 25

{NTERVAL BETWEEN
CINSET AND DEATH

Never Married [
Divorced [J

o

sl c»
277

€l rtr o At}

PART |1l If decemssd was femala was,
there a pregnancy in last 90 days.

] O Yes ,| ﬂ No I 1 Unknown
njury in PART | or PART 1l of item 18.)

DOCUMENT

which gave rise to
above causa (a),
atating the under-
lying cavse laat.

INSTEAD OF

Condltlans, if any,]

PART L.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE

PERFORMED?
YEs O Noﬂ
Z0c. TIME OF  Howr
INJURY a.m.
p-m.
0d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. | attended the deceased frorn_ fﬂv- 2 # /Mlo_ms_nnd last laqmm on M_ 7 /Qﬁj

9 10 PM m on the dete stated above, and 1o the best of my_knowledge, from the causes stated.

226, ADDRESS
& r7c

23c. NAME EMETERY OR CR 23d. LOCATION (City, town, or county)
=
Buriajl Cem. 3t. Louis lo,

New Picke
24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCA_I. REG. 26. RE%RS SVNA'IUﬁ : : W p

Fendler Und, Co, 7420 Michigan 11 | OCT 9 1963

{Licansed Embalmer’s Statement on Reversa Side)

HOMICIDE
]

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

20f. CITY, TOWN, QR LOCATION
farm, factory, streel, office bldg., erc.) v

OR
TYPEWRITER RIBBON

Death occurred at

23a. BURIAL, CREMATION, | 23b, DATE

REMOVAL [Specify) 10/10/63

USE BLACK INK

22¢. DAT

o/5/

Kute)’

SHOULD'READ

MATORY

BY AFFIDAVIT QOF

ITEM NO.




457 H.
/}oﬁ’}%

ofgafuol 38

-

STATEMENT. BY LICENSED EMBALMER

. -
- - - 1
v

| hereby certify that the boc':l_y" whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Lucensed Embalmer No. é 747
P. O AddreSsyé/.o?ﬂ %{/ﬁe% M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ol
with the above constitutes grounds for revocation of I:cense) :

If embalmed by a STUDENT, he slso shall sign in his QWN handwnhng

If this body is not embalrned fact shodld be so stated above.




